MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030931
DEPA | PUBL HEA H AND WEL
“mg Torey ‘:egmrancly-n‘rDinncf No. ______\27___ — -.Primary Regictration District No, ./_Raqurrar s No. _-é.g_éé/_r._ STATE FILE NumsEz

H ). PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY,. 8. STATE b. COUNTY admini
/__St, Lenis Missouri St, Louis ™=
b. CéT;’ (f mﬁ; corporate limita, give TOWNSHLP only} Length of stay in 1b c. CITY lnside Limin

TOWN AA Y TO0 TowN ves 5 o D

¢. FULL NAME OF [If NOT in hospital, give lacation) Inside Limits d. STREET (If ecutside, give location) Reside on Farm
HOSPITAL O ADDRESS

|Nsr|1unorwA St. Louis County Hospitdﬁel}’ﬁ)l;l 10829 Wayeroft Drive

. NAME QF DECEASED First Middla 4. DATE Month Cay
OF

{Type or priny)
DEA
RICHARD FRANK DEMME,_ | %™ June

5. SEX 4. COLOR OR RACE 7. Morried [0 Never Married B~ |8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed ] Divorced [J Months | Days Hours Min,
mala | Nov,16,1099 23 .
T0a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and stata or country) [ 12. CITIZEN OF WHAT COUNTRY

during mos of working lile, even if retired) Y
= | Cha:

a. E 3b. MOTHER'S IDE 14, NAME OF HUSBAND OR WIFE

DO NOT WRITE
ON THIS STUB -’,‘.'""""5"

3

VS 300
Rev. 4/59

DATE AMENDED

Frank A, Demme Amglia Stahlhuth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| [If ? giva war or dates of serv _5

/Frank A, Demme, 10829 Waycroft Drive

8. CAUSE OF D H {Enter only one cause per line mor = T INTERVAL BETWEEN
PART |, DEATH WAS CAUSED By: o ot s S5t. Louis 14, Mo, ONSET AND DEATH

IMMEDIATE CAUSE (a) Carbon monox1de DOlSO'nan:

DOCUMENT

Condltions, if any, DUE TO (b}
whith gave rise to
abova cause [a),
stating the under-
lying causa last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased waz female was
disesse condition given in PART | {n) there a pregnancy in last 90 days.

I[] Yas I O Ne I O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED?

-8 . . ) .
vesO NOOk| Open Verdict Inhalation of carbon monoxide poisoning
20¢, TIME OF  Hou Manth, Day, Y“J

6£NJURY. a.m. Fﬁﬂ( 4/6

20d. RED- = Tl 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg.. etc.)

NOT wHIE ATWORKRR  |garage attached to St. Louis Missouri
Tesidence

‘ her .
2111 attended the deceased from to. and last saw .o alive on

Death occurred at m en tha date stated above, and to the best of my knowledge, from the causes siated.

22a. SIGNATUI (Degrea or titie) 22b. ADDRESS 22¢. OATE SIGNED
Ea,m..:/ 7%l  Coroner| Clayton, Missouri 6/29/63

23a. BURIAL, C’REM%'?GE}- DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) [518te)
REMOVAL (Spe

burial 6-27-1963 Lsurel Hill Memorial Pardens St, Louis County, Mo,
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. B:-E_OCAL REG. 26. REW SIGNAyRE /- %"ﬁ:—
Lupton Chapel, Inc. St. Louis, Me, b-25-63 J nb, W@' L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

J

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.

14
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, . L /
Soned W %&(/&/La//,7

Student

Signature of Student Embalmer

. Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS QOWN HANDWRITING (Fallure to comply
with the above constitutes: grounds for revocation-of license). _— o ,

If embatmed by a STUDENT, he also shall sign in his OWN handwrmng ' o

If this bodv is not embalmed fad shouldﬁ be 50 siated ab0ve

Vg A




